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ABSTRACTSavailable. We aimed to evaluate the role of EUS and PET-CT in the staging of
oesophagogastric cancer.
Methods: From January 2010, twenty-nine consecutive patients who un-
derwent EUS and PET staging of oesophageal or gastro-oesophageal
junction (GOJ) tumours were evaluated from a regional database: tumour
staging for each imaging modality, and post-operative histology, were
recorded.
Results: The mean age of patients (20 male) was 62.3 years; 20 oeso-
phageal, 9 GOJ. Overall, EUS upstaged the tumour from CT staging in 12/29
(41.4%) cases, speciﬁcally altering management by upstaging in 4/29
(13.8%) tumours so that patients received neo-adjuvant chemotherapy
(3xN0 to N1 and 1xT2 to T3) and down-staging in 2/29 (6.9%) so that pa-
tients proceeded straight to surgery (1xT3 to T2 and 1xN1 to N0). PET
resulted in down-staging of nodal status compared with CT in 5/29 (17.2%)
patients, although this did not alter management.
Conclusion: EUS determined neo-adjuvant treatment strategies in over
20% of patients and therefore forms an essential part of oesophageal and
GOJ cancer staging. PET-CT is likely more beneﬁcial in the characterisation
of metastatic lymphadenopathy.
1330: ANTIBACTERIAL COATED SUTURES REDUCE LAPAROSCOPIC POST-
OPERATIVE SURGICAL SITE INFECTIONS
Hywel Room, Geoffrey Roberts, Hammad Parwaiz, Szabolcs Gergely.
Hinchingbrooke Hospital, Huntingdon, UK.
Aims: To investigate if antibacterial coated sutures reduce surgical site
infections (SSI) following laparoscopic surgery.
Methods:We undertook a prospective serial cohort study. All patients had
a laparoscopic cholecystectomy. 53 patients had fascial and subcuticular
closure with triclosan coated vicryl and monocryl sutures from the Ethicon
"Plus" range, and 54 patients had identical closurewith standard vicryl and
monocryl Ethicon sutures. All patients were followed up for 30 days and
wound infections recorded.
Results: 1/53 (2%) patients in the triclosan group had SSI, whereas 8/54
(15%) in the standard group had SSI. Suture type was found to be signiﬁ-
cantly associated with wound infection (P¼0.01). Age, gender, ASA grade,
BMI, diabetes, operative duration and grade of surgeon had no signiﬁcant
association with SSI.
Conclusions: Laboratory studies have shown sutures coated with triclosan
to have a bacteriostatic effect against common skin pathogens. Clinical
studies, however, have shown mixed results in reducing post-operative
surgical site infections. Previous studies have been in the setting of open
colonic bowel cancer resection, sternotomies in cardiac surgery or other
open operations. No study to our knowledge has looked exclusively at
laparoscopic surgery. Our study suggests that laparoscopic surgical site
infection can be inﬂuenced by suture type.
1338: RELEVANCE OF THE PSYCHIATRIC QUESTIONNAIRE IN BARIATRIC
SURGERY
Sami Mansour, Shashidhar Irukulla, Georgios Vasilikostas, Marcus Reddy,
Andrew Wan. St Georges Healthcare NHS Trust, London, UK.
In our department, all patients used to attend a psychiatric appointment
prior to surgery. Recently we introduced a psychiatric questionnaire to
determine the need to be seen by a psychiatrist.
Aim: To determine the relevance of using a psychiatric questionnaire in
patients assessment prior to obesity surgery.
Methods: Seven hundred and twenty one patients awaiting Bariatric
surgery were selected during the period from June 2010 and 2011. They
completed a questionnaire includes family and weight history, alcohol and
drug use, depression score, mental health history and expectations after
surgery.
Results: Data of 721 patients was analysed. Four hundred and thirty four
patients were referred to a psychiatrist according to their scoring from the
questionnaire. Two hundred and ninety patients were referred based on
depression score only; thirty four of them scored only 10. Eighteen patients
due alcohol use only and 52 due to previous psychiatric history. Patients
referred due to combination of depression score and alcohol use were 48
and 26 patients due to depression score, alcohol score and previous psy-
chiatric history.Conclusion: The questionnaire identiﬁed that 40% of the patients didn't
require attending a psychiatric appointment. It is a cost effective and time
saving tool during Bariatric surgery pathway.
1351: AN ANALYSIS OF PET CT SCANS IN THE MANAGEMENT OF OESO-
PHAGEAL MALIGNANCY
Chirag Thakkar, Manoj Kumar, Martha Madurska, Alan Denison,
Russell Petty, Abdul Qadir, Duff Bruce. Aberdeen Royal Inﬁrmary, Aberdeen, UK.
Aims: To identify the impact of 18 FDG- PET CT scans and its effectiveness
in staging oesophageal malignancy.
Methods: Retrospective analysis of patients diagnosed with oesophageal
and gastro-oesophageal junction (GOJ) tumour undergoing PET-CT at a
tertiary referral unit during April 2009-October 2012. Clinical correlation
conﬁrmed at time of operation, histopathologically or by clinical course;
with minimum 12-month follow up review.
Results: 89 patients identiﬁed. Mean age 63years. 75 patients(84%) had
Adenocarcinoma; 41 patients had GOJ tumor. 65 patients received neo-
adjuvant chemotherapy, 45 (69%) of these patients subsequently under-
went radical chemoradiotherapy and 37% had resectional surgery. In
assessing metastasis, PET-CT had a speciﬁcity of 97% and sensitivity of 59%.
CT scan had a speciﬁcity of 98% and sensitivity of 45%. Positive predictive
values was 87% for PET-CT and 91% for CT Scan. There were 9 (10%)
recorded false negatives for PET-CT. 6 (67%) for adenocarcinoma and 3 for
squamous cell cancer. 6 patients(7%) required modiﬁcation in their man-
agement due to PET-CT ﬁndings.
Conclusion: PET-CT improves staging in oesophageal and GOJ cancer,
prevents patients from unnecessary surgery and identiﬁes concomitant
disease. Metabolic uptake however, may not indicate metastasis
and should be correlated with other imaging modalities and clinical
ﬁndings.
1464: SINGLE VISIT LAPAROSCOPIC CHOLECYSTECTOMY CLINIC e A
FEASIBLE OPTION
Martin Nnaji, Maryam Haneef, Makani Hemadri, Geetinder Kaur,
Peter Moore. Scunthorpe General Hospital, Scunthorpe, North Lincolnshire, UK.
Aims: Laparoscopic cholecystectomy is the treatment of choice for
gall bladder disease and is performed in many centres as a day
case procedure. The aim of this study was to evaluate the outcomes of
patients who underwent laparoscopic cholecystectomy in a 'single visit'
clinic.
Methods: A retrospective analysis was conducted on 50 patients who un-
derwent laparoscopiccholecystectomy foruncomplicatedgall bladderdisease
from June 2007 toDecember 2012 in a 'single visit' clinic - onewhere patients
areﬁrst seenbya surgeonon thedayof their procedure anddischargedwithin
24 hours with no follow appointment. This pathway excludes patients with
known complicated gall bladder disease and high anaesthetic risk.
Results: The male female ratio was 1:5 and mean age 46.6 years. 44 pa-
tients (88%) were discharged within 24 hours. There was one intra-
operative haemorrhage (2%), and one conversion to open cholecystectomy
(2%); 2 readmissions following discharge (4%) and 2 unexpected post
operative outpatient visits (4%). Furthermore the number of preoperative
outpatient visits reduced from 2 to 0, reducing waiting times and saving
£310 per patient.
Conclusions: Single visit laparoscopic cholecystectomy clinic is a safe and
cost-effective option in themanagement of the uncomplicated gall bladder
disease.UROLOGY
0111: LAPAROSCOPIC ADRENALECTOMY IN A DISTRICT GENERAL HOS-
PITAL: ARE OUTCOMES ANY DIFFERENT?
Okwudili Muoka, Maria Sadia, Pratik Verma, Fasial Khan, Peter Rimington.
Eastbourne District Genral Hospital, Eastbourne, UK.
Aim: Laparoscopic adrenalectomy (LA) is considered the gold standard for
the surgical treatment of adrenal disorders in most centres. This study
evaluated our experience in a District Hospital.
Methods: It was a retrospective review of all cases of LA done in a 5 year
period. We collected data on demography, duration of surgery, length of
hospital stay, blood loss, open conv
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ABSTRACTSResults: The cohort comprised of 19 men and 23 women. The mean age of
patients was 53.23 years. Theywere all unilateral adrenalectomies. Twenty
were left sided procedures and twenty twowere right sided. The diagnoses
were Conn's syndrome in 18 patients, Cushing's syndrome in 4 patients,
Non-functioning adenoma in 11 patients, Pheochromocytoma in 5 pa-
tients, Metastatic lesions in 2 patients. The average tumour size was
34.65mm. The mean operating timewas 95.36minutes. The mean hospital
stay was 4.4 days. One patient required intraoperative blood transfusion.
The morbidity rate was 19% (n¼8). There was no mortality. The open
conversion rate was 2.38% (n¼1).
Conclusions: Laparoscopic adrenalectomy as conﬁrmed in other pub-
lished series is safe and effective. It involves shorter hospital stay. Com-
plications are mild and mortality rare when experienced surgeons are
involved.
0180: TESTICULAR TORSION: A COMPARATIVE AUDIT OF OPERATIVE
PRACTICES IN SOUTH YORKSHIRE
Marcus Cumberbatch 2, Gemma McKenzie 2, Hanif Shiwani 1. 1Barnsley
District General Hospital, South Yorkshire, UK; 2Royal Hallamshire Hospital,
South Yorkshire, UK.
Introduction: Acknowledged by the European Association of Urologists,
there is no set guideline for the operative approach in patients presenting
with the Urological emergency testicular torsion.
Methods: We use recommendations from a paper by Pearce et al 2002 to
compare the practices of General Surgeons at a District General Hospital, and
Urological Surgeons fromaCentral TeachingHospital. Bestpractice in all cases
of testicular torsion included bilateral ﬁxation at 3 points or more, with non-
absorbable sutures, and concomitant excision of the testicular appendage. In
all cases of negative exploration orchidopexy was not advocated.
Results: Our ﬁndings in 69 cases from two hospitals over a two-year
period show that operative practices are similar between the disciplines
and we are matching the recommendations. However, a high proportion
of negative explorations are still resulting in ﬁxation, which is not
required. A higher proportion of General Surgeons are using absorbable
sutures.
Conclusions: Surgical trainees are in front line to receive this emergency
and there is a need to provide a national guideline to set standards and
ensure best patient care. We are constructing an intranet operative
guideline on scrotal exploration for trainees.
0195: OUR INITIAL EXPERIENCE OF MINIMALLY INVASIVE SURGERY
(LAPAROSCOPIC AND ROBOTIC) IN THE MANAGEMENT OF SMALL
RENAL MASSES
Karen Randhawa, Robin Weston, Philip Cornford. Royal Liverpool University
Hospital, Merseyside, UK.
Aims: For patients with primary tumour less than 4cm, nephron sparing
surgery is preferred to preserve renal parenchyma and function thereby
decreasing the risk of chronic kidney disease. We reviewed our surgical
outcomes following NSS by laparoscopic and robot techniques.
Method: Retrospective review of 12 consecutive patients who underwent
NSS between 2010 and 2012 for renal tumours (laparoscopic and robotic)
were included in the study. Data collected included tumour size, renal
function pre/post surgery, histology and disease free data. Complications
were recorded using Clavien-Dindo classiﬁcation.
Results: Most procedures were robot-assisted, while four were performed
laparoscopically. Median PADUA score was 6.5 with average tumour size of
2.65cms. Warm ischaemia time varied from zero to twenty-two minutes,
with mean length of stay 2.6 days for robotic and 4.65 days for laparoscopic
surgery. Preoperatively average eGFR was 77ml/min/1.732, with post-
operative average of 76ml/min/1.732. 2 patients encountered Grade 1 com-
plications and 2 of Grade 2. 92% of patients had negative surgical margins.
Conclusions: Robot NSS appears to be a safe and technically feasible
approach with shorter length of stay than other operative methods. These
early results suggest good surgical outcomes with reduced perioperative
morbidity and preservation of renal function achievable by minimally
invasive NSS.
0207: THE BENEFICIAL EFFECTS OF ENHANCED RECOVERY PROTOCOL
FOR PATIENTS UNDERGOING RADICAL CYSTECTOMYMohammed Ashraﬁ, Garwi Choy, Mohammed Masaarane. Lancashire
Teaching Hospitals NHS Foundation Trust, Preston, UK.
Aim: Radical Cystectomy is associated with signiﬁcant morbidity and
prolonged inpatient stay. Enhanced recovery protocols (ERP) are periop-
erative care pathways designed to achieve early recovery after surgical
procedures. The aimwas to assess the impact on patient outcome after the
introduction of an ERP for the management of patients undergoing radical
cystectomy.
Method: An ERP was introduced in our hospital and 60 consecutive pa-
tients between March 2010 and February 2012 were compared (ERP¼32
and non-ERP¼28). The primary outcome measures were duration of
inpatient stay, morbidity and mortality. Data were analyzed retrospec-
tively from hospital records.
Results: There was a statistically signiﬁcant reduction in the length of
hospital stay for patients in the ERP group (mean¼16) in comparison to the
non-ERP group (mean¼25; p ¼ 0.016). There was increase rate of post
operative ileus in the non-ERP group (12 vs 6), however this was not
statistically signiﬁcant. The 30 day mortality rate for all groups was 0%.
Conclusions: The introduction of an ERP was associated with signiﬁcantly
reduced hospital stay, with no detrimental effect on morbidity or
mortality.
0217: THE USE OF UROVAXOM IN TREATMENT OF RECURRENT URI-
NARY TRACT INFECTION
Kieran Murphy, Sheilagh Raid. Royal Hallamshire Hospital, Shefﬁeld Teaching
Hospitals, Shefﬁeld, UK.
Acute uncomplicated cystitis is treated with short-term antibiotic therapy,
however recurrent urinary tract infection (UTI) can be a disabling condi-
tion associated with signiﬁcant morbidity.
Aim: We looked at using Urovaxom in reducing frequency of urinary
tract infections. Urovaxom is an oral vaccine containing lyophilized
bacterial lysates of Escherichia coli, for treatment of urinary tract
infections.
Method: We performed retrospective case note review of patients who
received Urovaxom over a 2 year period. Initially given as a 3 month
course, with further doses taken during and for 10 days following an acute
episode of UTI; in conjunction with traditional antibiotic therapy. We are
the ﬁrst UK centre licensed to use this product.
Results: In a group of 10 patients who have used Urovaxom, there was
signiﬁcant improvement in 5 patients, with some improvement in a
further 2 patients. In those patients where symptoms improved there was
less use of antibiotic therapy and perceived improvement in quality of life.
Conclusions: Initial work has shown that in patients with difﬁcult to treat
symptoms, Urovaxom may be beneﬁcial as an adjunct to traditional
treatment, in reducing the number of infections. European Association of
Urology (EAU) guidelines reﬂect this in female patients, although a
consensus is not yet available in males
0268: PATIENT EDUCATION: ARE WE DOING ENOUGH TO ENABLE THEM
TO IMPROVE THEIR OWN OUTCOMES?
Emma Upchurch, Edward Jefferies, Kim Davenport. Cheltenham General
Hospital, Cheltenham, UK.
Aim: Venous thromboembolism (VTE) is a preventable postoperative
complication. The hypercoagulable state following surgery remains for at
least 28 days, thus, prophylaxis should continue to cover this period. The
aim of this audit is to determine if patients are completing the course of
prophylaxis on discharge and, if not, the reasons for this.
Method: Patient compliance and reasons for non-compliance was deter-
mined via retrospective telephone questionnaire for patients who had
undergone major urological surgery between February and May 2012.
Results: 72% of patients were prescribed the appropriate length of VTE
prophylaxis. Of these, only 20% of patients completed the course. The main
reason for failure was lack of understanding.
Conclusion: Despite adequate prescribing, patients failed to complete the
recommended course of prophylaxis, thus, placing them at increased risk
of VTE. The majority of patients did not understand the reasons and, thus,
stopped the 28 day course early. They reported limited information from
medical staff regarding the beneﬁts (and risks) of continuing VTE pro-
phylaxis for 28 days. This audit did not measure the incidence of VTE,
